About 20 years ago, neurologists and neuropathologists (scientists who study the structure of the brain) came to recognize that Lewy bodies were also found in patients with a dementing illness that often had been called Alzheimer disease (AD) when the patient was first diagnosed. New insights led to more careful observations about the distinctive features of DLB. In 1996, Dr. Ian McKeith and coworkers brought together a group of scientists interested in defining DLB. 1 Their first publication identified some core features of what they called DLB. These included dementia, parkinsonism (features that look like PD), marked variations in arousal, hallucinations, and extreme sensitivity to antipsychotics (medications used to treat hallucinations and psychosis).
From that starting point in 1996, the joint efforts of neurologists, psychiatrists, sleep physicians, and neuropathologists have led to a blossoming of understanding of DLB. Much progress has been made in characterizing and treating DLB. DLB is actually more than just dementia and PD. In this issue of Neurology, Dr. McKeith and an international group of clinicians and researchers report on their efforts to better define the clinical and anatomic features of the disease.
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They also outline some of the treatment choices for the disorder.
What are the unusual features of DLB?
The thinking problems in DLB include problems with memory just like in AD, but the memory difficulties in DLB are milder than in AD. In many patients with DLB, attention and concentration are somewhat more affected compared to AD.
The problems with movement in DLB can be very much like typical PD. Slowness of movement and thinking is quite common in DLB. Walking and balance problems are very prominent in DLB, and falls are common. Tremor is less common in DLB than in typical PD. DLB has some other unique features as well. From day to day, many patients with DLB experience marked fluctuations in how alert they are. These patients may seem very confused one day and very sharp the next. Many patients with DLB experience dramatic, detailed visual hallucinations. These resemble dreams in their vividness and their detachment from reality. DLB patients also experience a peculiar sleep disorder called REM sleep behavior disorder, known as RBD. RBD can occur years before the diagnosis of DLB is made. In RBD, patients experience frightening dreams. They thrash about in their sleep, may strike their bed-partners, and may fall out of bed.
Patients with DLB also exhibit a remarkable sensitivity to many, but not all, antipsychotic medications such as haloperidol or risperidone. Because DLB patients either have PD or are on the verge of it, they are very sensitive to the Parkinsoncausing side effects of this class of medication.
There are many aspects to DLB that make it challenging to manage. Fortunately, there are treatments for the thinking and movement problems, the hallucinations, and the sleep disorder. Developing an integrated approach to these problems can be tricky. When a neurologist first sees a person for possible dementia, he/she first considers whether there could be some other condition causing the problems. Three other conditions that can be confused with dementia are delirium, depression, and mild cognitive impairment.
What is delirium?
When a person rapidly develops confusion and changes in thinking, neurologists call this delirium. Examples are intoxication with alcohol or other drugs and infections involving the brain. Fortunately, this condition generally resolves when the underlying cause is fixed or resolves. In contrast, dementia usually develops much more slowly and the underlying cause may not be obvious or correctable. Usually it is possible to separate dementia from delirium. However, some patients with dementia with Lewy bodies (DLB) experience fluctuations and periods of heightened confusion that can look like delirium.
What is depression?
The key feature of depression is the obvious dramatic appearance of sadness and low mood. Depression is often accompanied by poor concentration, poor attention span, and poor memory, which may suggest dementia. However, people with depression often complain constantly about their memory. On the other hand, people with dementia generally do not complain about problems with memory because they are unaware of the problem. In the early stages, people with dementia even may make excuses for why they forgot something. Patients with DLB, and people with other types of dementia, may have dementia and depression at the same time.
What is mild cognitive impairment?
Mild cognitive impairment is also a disorder of thinking, but daily functioning is still preserved. In contrast, patients with dementia have problems with their normal daily activities. Some people with the features of DLB, such as problems with balance and sleep, may not have dementia, but instead may have mild cognitive impairment. Neurologists believe that mild cognitive impairment is a stage just before the development of true dementia.
What is Alzheimer disease?
Alzheimer disease (AD) is the most common form of dementia. AD makes up about 60% to 80% of all dementia. About 30% of patients with AD go on to develop PD. Many of these people will have DLB. Under the microscope, it is common to see changes in the brain, both of AD and DLB in the same person.
What else can cause dementia?
Stroke can cause dementia. Vascular dementia is the name given when strokes are the main cause of dementia. Strokes can also cause problems with walking, balance, vision, and speech.
Some medications can affect thinking and memory. Examples are medications to treat sleep problems and anxiety. These drugs are easily capable of making a person slow down mentally, and therefore activities that require full alertness (such as driving) should be avoided while on these medications. Medications for pain often have similar effects. Some medications such as the antipsychotic drugs (used to treat hallucinations and psychotic behavior) can cause many of the symptoms of PD (especially slowed movements and sometimes slowed thinking 
